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1. Welcome / Meeting Goals / Participants

Christoph Siepe
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Evroz EUSSAB - Current Status

Country ________[nstitutional Member | Associate Members |
Austria Austrian Spine Society 132
Belgium Spine Society of Belgium 276
Croatia Croatian Society for Spinal Surgery 30
Croatia Croatian Society of Vertebrology 197
Czech Republic Czech Spine Surgery Society 122
Denmark Danish Society of Spinal Surgery

Finland Finnish Society of Spine Surgery

France Groupe d’Etude de la Scoliose

France Société Frangaise de Chirurgie du Rachidienne

Germany German Spine Society

Greece Hellenic Spine Society

Hungary Hungarian Spine Society

Ireland Irish Spine Society

Israel Israel Spine Society

Italy Societa Italiana di chirurgia vertebrale & Gruppo Italiano Scoliosi

Netherlands Dutch Spine Society

Norway Norwegian Spinal Surgeon Society

Poland Polish Society of Spinal Surgery

Portugal Sociedade Portugesa de patologia da coluna vertebral

Romania Romanian Medical Society for Spine Surgery

Russia Russian Association of Spine Surgeons 390
Slovenia Spine Society of Slovenia 69
Spain Sociedad Espanola de Columna Vertebral 279
Spain Sociedad Espafola de Cirugia Vertebral y Medular 156
Sweden Swedish Society of Spinal Surgeons 300
Switzerland Swiss Society of Spinal Surgery 83
Turkey Turkish Spine Society 343
UK UKSSB 790
UK Society for Back Pain Research 159

~TOTAL
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Barcelona Meeting Participants

Country First Name Last Name Society
Belgium Johan van Lerbeirghe Spine Society Belgium
Croatian Society for Vertebrology / Hrvatsko Vertebrolosko
Croatia Darko Perovic Drustvo
Czech Spine Surgery Society / Ceska Spondylochirurgicka
Czech Republic Jan Stulik Spolecnost
Denmark Rachid Bech-Azeddine Danish Society of Spinal Surgery / Dansk Rygkirurgisk Selskab
Finnish Society of Spine Surgery / Suomen
Finland Tom Asklof Selkakirurgiyhdistys
Greece loannis Magras Hellenic Spine Society
Greece Kostantinos Paterakis Hellenic Spine Society
Hungary Aron Lazary Hungarian Spine Society / Gerinces
Ireland John Mc Cabe Irish Spine Society
Israel Nachshon |Knoller Israel Spine Society
Societa ltaliana di chirurgia vertebrale & Gruppo Italiano
Italy Giuseppe Costanzo Scoliosi
Societa ltaliana di chirurgia vertebrale & Gruppo Italiano
Italy Andrea Luca Scoliosi
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Barcelona Meeting Participants

Country First Name Last Name Society
Netherlands Ricardo Feller Dutch Spine Society
Netherlands Arnold Vreeling Dutch Spine Society
Norway Roger Trana Norwegian Spinal Surgeon Society
Romania Eugen Cezar Popescu Societatea Medicala Romana de Chirurgie Spinala
Russia Artem Gushcha Association of Spinal Surgeons of Russia
Slovenia Matevz Topolovec Spine Society of Slovenia
Spain Maximo-Alberto Diez Ulloa GEER / Sociedad Espanola de Columna Vertebral
NEURORAQUIS / Sociedad Espafiola de Cirugia
Spain Alfonso Vazquez Miguez Vertebral y Medular
Swedish Society of Spinal Surgeons / Svensk
Sweden Svante Berg Ryggkirurgisk Forenings
Swiss Society of Spinal Surgery / Schweizerische
Switzerland Raoul Heilbronner Gesellschaft fir spinale Chirurgie
Turkey Sait Naderi Turkish Spine Society / Tirk Omurga Dernegi
United Kingdom Patrick Statham United Kingdom Spine Societies Board
Slovak Spine Society / Slovenska spondylochirurgicka
Slovakia Michal Bozik spolocnost

//—,
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[€/[zumoz Agenda

EUROSPINE‘s EuSSAB Meeting, EUROSPINE 2018 — Barcelona, Spain

(All)

Welcome / Meeting Goals / Intro Participants

1.
(CJ)

1.1. Update from the present EuSSAB Representative

“News from across Europe” — Germany Neurosurgeons, Ortho- and

Trauma surgeons unite to form one large society, the DWG
(JvL)

SWOT-Update from the EuSSAB Spring meeting, April 2018

2.

L s—————




§/znes Agenda

EUROSPINE‘s EuSSAB Meeting, EUROSPINE 2018 — Barcelona, Spain

3. Further leverage
How to benefit from EUROSPINE activities

— 3.1. Certification of Spine Centres

— 3.2. Education & Spine Tango

— 3.3. Non-surgical activities of EUROSPINE
— 3.4. Patient Line

4. \otes / elections and decisions to be made

5. Operational Issues

6. Core agenda points for full day EUSSAB meeting in spring 2019

L ——

(FK)
(BL)
(MN)
(PS)

(CS)
(CO)

(CS)
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2. SWOT-Update from the
EuSSAB Spring meeting, April 2018

Johan Van Lerbeirghe

PLEASE SEE SEPARATE PRESENTATION

L e————
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3. Further leverage / how to benefit from
EUROSPINE activities

Frank Kandziora -
Beat Leimbacher -
Margareta Nordin -
Phil Sell -

L e————
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3.1. Certification of Spine Centres

Frank Kandziora - EUROSPINE President

L e————




EUROSPINE Centre of Excellence

S@2(EURO &
Y SPINE R
EUROSPINE’s mission is to optimize patient care

— Goal: to enhance treatment quality in spine surgery

— ldea: to develop a certification program for spine centres in Europe

— Task Force, EUROSPINE Surgical Spine Centre of Excellence (SSCoE);

members of
 DWG (German Spine Society)

 EUROSPINE
e EUROSPINE Foundation

L ——
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Task Force working program:

1. Develop Guidelines for Certification of Spine Centres
2. Develop Internal Rules for the

*  Work of the Task Force

 Certification of Spine Centres

To achieve consensus
e 14 Spine Specialists

CERTIFIED 4
\_No. 101_

4 Delphi Rounds Litimes ‘/
2 Personal Meetings -

e 1vyear work =

8 Countries
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GUidElines Guidelines

EUROSPINE Surgical Spine Centre of Excellence (SSCoE

Defined by the EUROSPINE Task Force Surgical Spine Centre of Excellence (SSCoE)

1. EUROSPINE Surgical Spine Centre of Excellence (SSCoE)

[ E U R O S P I N E SS CO E 11 Only EUROSPINE members can apply in the name of their institution for receiving a

certificate as a EUROSPINE Surgical Spine Centre of Excellence. Hence, at least
one physician in the applying centre has to be EUROSPINE member.

12. A EUROSPINE Surgical Spine Centre of Excellence is certified for ene or more
specific pathologies. The pathologies that can be certified are listed in chapter 3.

13. A two-step concept was established to highlight the differences in the volume of
patients treated in the certified centres.
- EUROSPINE Surgical Spine Cenfre of Excellence (high volume)

.
Pat h O I Og I e S . - EUROSPINE Surgical Spine Centre of Excellence (regular volume)
.

2. Centres to be certified

2.1.  This concept of cerification was developed for centres which are focused on spine

— A. Degenerative diseases

22.  The term “centre” basically char ises a highly institution. A “centre” is
usually supposed fo have exceptional equipment, highly qualified personnel,

. . . . experience and competence on its field. Its significance must be beyond normal

— B Tu m O r ( I n C I u d I n g I nt ra d u ra I p at h O I Og I e S) organisation units and has to be - based on national juridical measures and common
. sense - of high relevance beyond its region. A EUROSPINE Surgical Spine Centre of

Excellence must have such a “supra-regional” function.

. - 23 Suitable “hospitals™ hosting the centres should provide 247 care with the possibility to
— ‘ I n fl a m m a to r a n d m eta b O I I C d I Se a Se S perform emergency surgeries on the spine at any time. 24/7 indicates availability over
. 24 hours, 7 days a week including weekends and holidays.

24 The term “hospital” and the necessity to provide in-patient treatment indicates the
availability of services “on hospital ground” (campus) or in direct neighbourhood to

H 1 each other and on an every-day basis.
— D. Injuries

25 Cenfres that perform conservative treatment only, such as pain clinics or
rehabilitation clinics, are not intended to be certified under those parameters. It is
planned to establish a certification process for EUROSPINE Conservative Spine

— E. Deformities (including congenital disease) e Sestne Coscod vetare

26. Only one certificate for each hospital or centre will be granted. However, the
EUROSPINE Surgical Spine Centre of Excellence at one hospital can be represented
by multiple clinical departments or facilities “under the same roof". The goal of this
regulation is to foster interdisciplinary collaboration. An association between several
hospitals or facilities of different location is not sultable. The guiding principle for this
EUROSPINE Surgical Spine Centre of Excellence certificate is to provide all
necessary services “under the same roof™.
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Guidelines - Definition of quality criteria (1)

Characteristics of equipment, diagnostic/therapeutic/interdisciplinary facilities

— Baseline features: for all pathology groups
for example: X-Ray, CT, MRI, ICU, 24/7 ER, pain treatment, etc.

— Specific features: additional for each pathological subgroup
for example: tumor: tumor board, angiography, scintigraphy, CT-biopsy, etc.

for example: deformities: whole spine x-ray, IONM, etc.

e Staff and staff qualification
EUROSPINE certificate or comparable Certification, number of personnel

* On-call duty and possibility to perform emergency surgery —




EUROSPINE Centre of Excellence
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Guidelines - Definition of quality criteria (2)

Outpatient clinic, consultation hours for spine pathologies

e Quality management
(quality control systems, SOPs, M&M, registry (Spine Tango), etc.)

Accreditation for a surgical training program (Neuro/ Ortho/ Trauma)

Research and teaching, advanced training and further education

Frequency and complexity of surgeries (min surgeries and points/pathology)
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Guidelines — Frequency and Complexity of Surgeries

Minimum 300 surgeries

*  Minimum 500 points
— 1 point
— 3 points
— 6 points

“minor” spine surgery
“medium” spine surgery
“complex” spine surgery

Pathology
Degeneratlve Tumour Inflamatory Deformltles

Number of 200

Cases
420 42 32 147 53

Points




/€/twroz EUROSPINE Centre of Excellence

 EUROSPINE evaluated multiple Certification |
CO m p a n i e S EUROSPINE Task Force Surgical Spine Centre of Excellence {SSCoE)

1. Preamble

. . . The Task Force EUROSPINE Surgical Spine Centre of Excellence (SSCoE) has been

° E U ROS P I N E CO ntra Cte d C E RTI Q (Ce rt f established by members of EUROSFINE, the EUROSFINE Foundation and representatives

I I Ca I O n of the German Spine Society (DW G} in 2017.
1.1. The Task Force aims to develop a cerification program in order to establish a
oo . certification of spine centres in hospitals throughout Europe.

Com a n to ha nd Ie the Ce rtlflcatlon rocess 12, The goal of the project is to enhance treatment quality in spine surgery and to provide
guidance for patients with spinal disorders by displaying spine centres of a certain
quality.

1.3.  First step of the project is the development of a concept for certification of hospitals

and treatment facilities in spine surgery. After completion of the concept it has to be
accepted by the Task Force before it will be tested. Testing will be done by 10 pilot

Centres distributed throughout Europe and defined by the Task Force Surgical Spine
Centre of Excellence.

14.  Itis the goalto h-eg - the already existing German Centre
of Ewcellence project and the EUROSPINE Surgical Spine Centre of Excellence
project.

1.5.  Ifthe testing will be successful, it is planned to announce the project of certification to
e r the public before 1 January 2018 by advertising it on the EURCSPINE Social Media
and the t of the certification fies).

2. Guidelines for certification

. .

° |nde endent acc red |ted State_ a nd Hea |th 21, The cumently ualid version of the guideiines for certfication wil be published at the
) ) members’ section of the EUROSPINE homepage and the homepage of the

certification company(ies).

Ministry certified (1ISO- 17021 / 1SO 9001, etc.) e ——

3.1, The Task Force consists of altogether 14 members. The specialists participating in
the project are listed in appendix 1.
3.2, The members of the Task Force and the chairman are appointed by the EUROSPINE

quality controlled certification company based in | . s i

term.

Firth/Germany T

EUROSPINE will define a tender for the cerfification project. After evaluating the
applications EUROSFINE represented by the Task Force Surgical Spine Centre of
Excellence will appoint ocne or more cerification companies that will handle the
certification process in the different countries. If more than one certification-company
will be appointed. their working area and responsibility will be limited to specific
countries. It is the goal to avoid overiaps between the different responsibilities.

4.2, The application of the Spine Centres / hospitals for certification will be addressed to
the appropriate certification company. The mailing address of the certification
company(ies) will be published at the members section of the EUROSFINE
homepage.

4.3. The certification company will provide an online application form through which the
applicants submit their documents. The cerlificaion company will check the
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§?§/EUR°2 EUROSPINE Centre of Excellence

Certification Process crrTien

* Centre /Hospital applies to CertlQ (www.cert-iq.de)

[udit day-09.08.3018

* CertlQ provides an online application form P

9:15 - 10:45 Expert auditor

| scation Masting room

* Centre fills out the form, submits requested
documents online

e CertlQ checks the information / documents
e On-Site visit with audit will be allocated

* CertlQ produces a report including a
recommendation, if the Centre has fulfilled the
guidelines

e (Centre receives the EUROSPINE Centre of Excellence
Certificate

* Costs: ¥ 5000, €
The certificate validity of four years
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s:j?g/EUROﬁ EUROSPINE Centre of Excellence

Why should | / my center be certified? / EURO
* toreceive external, independent quality control =R v
* to establish continuous internal quality control C"’z%‘”ﬁ””

* to optimize processes, structure of your center = A—

Your Hospital Name, City, Country

represented by

* to advertise / display the quality of your center

Your Department 2, Your Name, Title
Your Department 3, Your Name, Title

° to a Cq u | re pat | ents has successfilly passed the audi

according to EUROSPINE, the Spine Saciety of Europe Guidelines for
Surgical Spine Centre of Excellence (SSCoE, Version 2.1, 14 September 2018)

* to receive payment from insurance companies

and is therefore awarded accreditation as

* to become a EUROSPINE Reference Center Surgical Spine Centre of Excellence

* to be honored as “one of the best”
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CertlQ Test Audits:

e 1stTest Audit 9" August 2018, BGU Hospital Frankfurt, Germany J
o 2" Test Audit 26" August 2018, Schon Klinik Hamburg, Germany J
10 Test Centres:

* Benneker: Inselspital, University Bern, Switzerland

Bolger: Beaumont Private Clinic, Dublin, Ireland

De Kleuver: Radboud University, Nijmegen, Netherlands

Kahraman: Anadolu Center, Istanbul, Turkey

Munting: Clinique Saint Pierre, Ottignies, Belgium

Passuti: CHI, Nantes, France

Pereira: Sao Joao Hospital: Porto, Portugal

Pigott: Walton Center, Liverpool, United Kingdom

Suchomel: Liberec Hospital, Liberec, Czech Republic

* Weber: University HosEitaIi Stavanﬁer, Norwax /
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Further proceedings/ time line

Audits of Test Centers (October — December 2018)
Meeting of the TF SSCOE (18 January 2019, Frankfurt, Germany)

1%t February 2019

Open the SSCoE Project to EUSSAB :

L —
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3.2. Education & Spine Tango

Beat Leimbacher -

NO SLIDES, JUST A VERY BRIEF UPDATE ON ONGOING PROJECTS

o ——————
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3.3. Non-surgical activities of EUROSPINE

Margareta Nordin -

L e————
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EUROSPINE Diploma
Interprofessional Spine Care
(EDISC)

The surgical diploma being a true success, EUROSPINE was convinced
that a non-surgical diploma would be of value for integrated care for all
spine clinicians and assembled a Taskforce in the fall 2017

| eme————
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EDISC is EPIC

* Evidence-based
* Patient centered
* Integrated/
Interprofessional
 Collaborative
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e Conservative management of spinal disorders
is rapidly evolving and moving away

—from an “intervention-centric” approach
—to a “patient-centred” approach

* EUROSPINE is leading the way globally in
changing the nature of the management of
spinal conditions with EDISC.

‘
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Margareta Nordin (Physiotherapy, France,
Chair)

Pierre Coté (Epidemiology, Canada, Co-Chair)

Members:

Emre Acaroglu (Spine surgery, Turkey)
Federico Balagué (Rheumatology, Switzerland)
Jamiu Busari (Pediatrics, Netherlands)

Richard Brown (Chiropractor, United Kingdom)

Stephane Genevay (Rheumatology,
Switzerland)

Bernhard Meyer (Spine surgery, Germany)
Anette Hylen Ranhoff (Geriatrics, Norway)

Lisa Roberts (Physiotherapy, United
Kingdom)

Rachid Salmi (Epidemiology, France)

Eva Skillgate (Naprapathy, Sweden)

Steven Vogel (Osteopathy, United Kingdom)
Fabio Zaina (Physiatry, Italy)

Alberto Zerbi (Radiology, Italy)

Erik Werner (Primary care, Norway)

Julie-Lyn Noél, EUROSPINE Director
Education/Research

Sandy Sutter, Manager EUROSPINE
Education/Research

S=p«jiimm g 2= 0 = 3= E3




[€/zunez EDISC Programme MODULES

e Core Skills 1 Using literature to inform my practice
e Core Skills 2 Team-based approach in spine care

Module 1 Core Skills

Module 2 Spinal o Sp!ne 1 Assessment and Dlégnosu‘:
e Spine 2 Management of Spinal Pain

Disorders

e Spine 3 Prevention and rehabilitation of disability

@ .
Module 3 The Aging _ _ o
TS e S * The Aging Patient 1 Assessment and diagnosis
& 2P e The Aging Patient 2 Management

Care

e Spinal Deformities 1 Scoliosis during growth
e Spinal Deformities 2 Other deformities across the life

Module 4 Spinal
Deformities course
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gg/eunoa EDISC PILOT COURSE EduWeek 2019

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
1 July 2019 2 July 2019 3 July 2019 4 July 2019 5 July 2019

e Module 1 e Module 1 e Module 2 e Module 2 e Module 2
CORE SKILLS CORE SKILLS Spine 1: Spine 2: Spine 3:
1: Using 2: Team- Assessment Management Management
literature to based and diagnosis of spinal pain and
inform my approach in of spine prevention of
practice spine care disorders disability of
spine

disorders
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SPRCEL

. e Core Skills 1 Using literature to inform my practice
Module 1 Core Skills ¢ Core Skills 2 Team-based approach in spine care

EduWeek 2019 __
¢ Spine 1 Assessment and Diagnosis

July 1-5
y W Lol e T E 1R R e[S« Spine 2 Management of Spinal Pain
¢ Spine 3 Prevention and rehabilitation of disability

S 4 | , |
Module 3 The Aging * The Aging Patient 1 Assessment and diagnosis
EduWeek 2020 Patient seeking Spine Care ERLEEL L LU FANERE:LuT

All modules
Module 4 Spinal
Dates TBD Deformities

¢ Spinal Deformities 1 Scoliosis during growth
¢ Spinal Deformities 2 Other deformities across the life course
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s:jj%/ﬁumﬁ Current Actions

* Finalisation of preliminary programme (September to November 2018)
— EDISC meeting on 29-30 October 2018 in Geneva, Switzerland
— Drafts of all modules completed and will be finalised at this meeting
— Send to reviewers (ExCom, EduCom, EuSSAB, specialised reviewers)

* Registrations

— Continous promotions for EDISC starting in Barcelona, Spring Specialty
Meeting 2019, EduWeek 2019

— Further continous promotions planned i.e. newsletter, targeted mail,
other societies

— Task Force members, ExCom, EduCom, EuSSAB will be encouraged to
have personal promotions (sending one participant each)

— Opening of registrations November 2018 for Eduweek 2019

L ——
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§?§/EUR°2 Current Actions

* Sponsorship funding

— Sponsorship prospectus in draft stages and included in the EduWeek
2019

— Task Force members, ExCom, EduCom, EuSSAB will be asked to
forward their contacts to non Medtechs companies

— Contact pharmaceutical companies, mixing with MedTechs may be of
interest

* Sponsorship attendance

— One promotional article in ESJ early spring 2018 (MN and PC lead
authors)

— Link programme to all EUROSPINE EuSSAB Societies
— Link programme to other societies if possible
— Any other ideas from EuSSAB?

L ——
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(€/zunoz Budget EDISC 2018-2019

TOTAL EXPENSES: 97°000 €
TARGET TOTAL INCOME: 60’000 €
— Registrations: 30’000 €
— Sponsorships: 30’000 €

* BALANCE: -37°000 €

— EUROSPINE investment
— Aligned with investment done for Advanced Course for example

Need more sponsor ships from industry

L ——
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[€/zunoz EDISC Requests and EUSSAB

* Please provide two reviewers preferably one non surgeon and one spine
surgeon of high quality

* Reviewer must review all modules and give comments in track mode on
word file, all files will be accessible by Black Board

* Please send the individual’s contact to Margareta Nordin and Julie Noél so
we can make contact right after the Annual meeting

e Review time will be short 3 weeks in November 2018

* |If you do not have 2 reviewers we will be happy with one reviewer, the
reviewer can be an associate member from EuSSAB not a EUROSPINE
Member

 EDISC need your input

L ——




§/gg,';,g Sample of Programme

e download preliminary |
2 coucation
SPINE

g\
EUROSPINE DIPLOMA IN
INTERPROFESSIONAL SPINE CARE (EDISC)
MODULE 2 SPINE 1:

ASSESSMENT AND DIAGNOSIS
3 July 2019

PRELIMINARY PROGRAMME

/—'



https://drive.google.com/file/d/1SGfDKbJfyy4PQcUPGNx6EGl_n_Ic7nDF/view?usp=sharing

1 EURO
SPINE

3.4. Patient Line

Tamar Pincus - EUROSPINE Patient Line
Phil Sell - EUROSPINE Patient Line

i —E
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s:j§/EUR°2 Achievements 2017/2018

Newly launched website in 4 languages (English, French, German and
Spanish) with a modern look in October 2017

By 1st of October 2018, translated to Dutch, Hebrew, Italian, and Turkish

New short videos Talking Heads regarding «Before Surgery»

L —
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gzlg/EUROﬁ What is Patient Line?

e A patient information platform with the aim, to offer public access to the
accumulated know how and expertise represented by the members of the

society

* Itis managed and edited by a committee of experts from different
disciplines, including clinicians and researchers, and the information is

based on the most recent evidence.

It is also edited by a non-clinician.

L ——
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* provide information that represents the high ethical standards of the
EUROSPINE membership. That is, caring and compassionate.

* Information should be of high quality and it allows freedom of choice and
informed decision making for patients and care givers regardless of

background.

continue to increase its reach to the public.

 We believe that through this platform, patients will have better
satisfaction, confidence to manage their problems and ultimately better

outcomes

L ——
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FOR WHOM
* For patients to find information they want.
* For professionals to direct their patients to.

CONTENT
* Simple, short but accurate messages.
* Where appropriate, videos.

L —
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* Evidence that patients are reassured with information

Research

Tamar Pincus and Steven Vogel

Reassurance during low back pain
consultations with GPs:

a qualitative study

INTRODUCTION | although

d, if it satisfaction,

Omelmes improving pauent

Lowback painis

mes chronic, can be

contrast, related

and

low back pan 2 low back pain from be ning C C Sympt
poory defined, and . utilisation, prowding supp

NSNS LNknown that cognitve and affective reassurance

or the notion

ance. Clinical g

y recommend that practitioners

tow back pan
POrcoN pr aRuring behavioumn

Aunng conaulabonz

Design and setting
Qualitatve study undertaken
from nine GP surgeres in
England

Method

Twenty-three

xt, and how
¢ defined and under-researched
a and Morle a distinction

een attective

ognitive [informationat] res

tive, and as

and want as

15 who had recently his stow, 1
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g/spmm Findings suggest:
Regardless of how well the consultation goes in terms of
rapport, empathy and trust-

Patients only feel fully reassured when they receive clear information,

About

Aetiology

Diagnosis
And available interventions

Of their condition.

Patient Line is structured to address exactly these points.




04,7

‘[Ebroz \Why on-line information is vital

SPINE |

SPRCEL

< Previot

Abstract | Next Abstract =

. Evidence for working memory deficits in chronic pain: A
e When people are in systematic review and meta-analysis

Berryman, Carolyn®; Stanton, Tasha R.2®; Bowering, Jane K 2; Tabor, Abby®*¢; McFarlane, Alexander?; Moseley. Lorimer

pain, it is very hard gev-
for them to take in ST
information and
making decisions

(Cannot be done Abstract Author Information

d u ri n g CO n S u Itati O n ) Pooled results from behavioural oulcome measures of working memory show chronic pain IS associated with

impalred working memory. A consistent, moderate significant effect is shown In this systematic review and meta-
analysis of 24 studies

Issue 8§ - p 1181-1196

People with chronic pain commonly report impaired cognitive function. However, to date, there has been no
systematic evaluation of the body of literature concerning cognitive impairment and pain. Nor have modern meta-
analytical methods been used 1o verify and clarify the extent to which cognition may be impaired. The objective of
this study was to systematically evaluate and critically appraise the literature concerning working memory function
in people with chronic pain. The study was conducted along Cochrane collaboration and Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) statement guidelines. A sensitive search strategy
was designed and conducted with the help of an expert librarian using 6 databases. Twenty-four observational
studies evaluating behavioural and/or physioclogical outcomes in a chronic pain group and a control group met the
inclusion criteria. Al studies had a high risk of bias, owing primarily to lack of assessor blinding to outcome. High
heterogeneity within the field was found with the inclusion of 24 papers using 21 different working memory tests
encompassing 9 different working memory constructs and 9 different chronic pain populations. Notwithstanding
high heterogeneity, pooled results frorm behavioural outcomes reflected a consistent, significant moderate effect in
favour of better performance by healthy controls and, with the exception of one study, pooled results from
physiological outcomes reflected no evidence for an effect, Future research would benefit from the use of clearty
defined constructs of working memory, as well as standardised methods of testing.

© 2013 Lippincott Williams & Wilkins, Inc




§/gg,§,g Findings suggest:

* The people in pain find it harder to understand information

* That people in pain find it harder to recall information

* That people in pain find it harder to make decisions

L ——




[€/zumoz What is in the site?
* For each spinal problem
— Description
— Diagnosis

— Treatment
A list of treatments with a short description for each.

A glossary.
Frequently asked questions and news.

L ——
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e Currently in English, Spanish, French and German.
* Newly launched in Dutch, Hebrew, Italian and Turkish
* Each year, a further three translations.
e Qur vision: To provide support for patients across Europe and beyond.
e 2019 Translations:
— Greek
— Polish
— Swedish

* Translation based on the represented languages in the EUROSPINE
membership

* Translation can also be done next year in 2019 if any national society will
shoulder the translation costs

— i.e. Such is the case of Hebrew

— Approximately 4’000 EUR —
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* Continue to provide information that represents the high ethical
standards of the EUROSPINE membership. That is, caring and

s:}g/EUROﬁ Outlook 2019: core priorities

compassionate.

* Maintain information that is of high quality , and allows freedom of
choice and informed decision making for patients and carers regardless of

background.

continue to increase its reach to the public. 3 new language translation
will be done in 2019: Greek, Polish and Swedish

 We believe that through this platform, patients will have better
satisfaction, confidence to manage their problems and ultimately better

outcomes
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4. \Jotes / elections / decisions to be made

EURO
SPINE

Christoph Siepe
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[€[zunoz EUSSAB Representative to ExCom

®

= To ensure optimal interaction between EuSSAB and EUROSPINE Executive

Committee

= Will be invited to certain EUROSPINE ExCom meetings where relevant

EuSSAB issues will be addressed

= No voting rights / permanent seat

4 )

EuSSAB Representative
EuSSAB (Vice-)Representative

. )




EuSSAB Representative to ExCom
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Ioannis Magras -
EuSSAB Representative 2018/2019

Present at the following EUSSAB meetings

LYON BCN CPH KRK BER MUC DUB MUC

Society Country

First name Last name

Hellenic Spine Society  Greece no no no Yes = yes yes yEes

loannis Magras

S ——




Candidate EuSSAB Vice Representative
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Alberto-Maximo Diez-Ulloa

e Active member of working group “SWOT

Analysis” 2018
* Current President of Spanish Spine Society

Present at the following EUSSAB meetings
CPH KRK BER MUC DUB MUC

LYON BCN

First name Last name Country

Sociedad Espanola de
yes  yes  yes  yes

Alberto Diez Ulloa Columna Vertebral -
GEER

o ——

Spain no no yes no
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SPRCEL

Maximo-Alberto Diez Ulloa, Spain

Dear colleagues;

My name is Maximo-Alberto Dfez Ulloa, since more than 25 years | have been an
spine surgeon with experince in all fields of our subspeciality: degenerative
pathology, deformity, tumors, trauma..from occiput to coccyx. | have directly
treated near 5,000 patients, and published several personal surgical and diagnostic
techniques.

It is my belief that knowledge must be thoroughly based, so | have also developed a
career as basic science researcher, humble but somewhat productive. In actual
fact, | have published a physiological animal model of disc degeneration and some
notes on mechanobiology of MSC, anatomical remarks in spondylolisthetic
patients,...

| have always been an enthusiast on Education as | deeply feel and firmly think
that for the better care of patients, future generations of doctors and health allted
personnel need to be trainied appropriately. | am Associate Professor at the
University of Santiago de Compostela, and, besides this, an active AOSpine
Educational Advisor and Faculty, a Professor for Pharmacists in Orthotics and also
| have helped training ORP,s, and other Health related people.

As a result, | have been awarded two Oscars and nominated for 4 third one, a
social® prize voted by Medicine students, unrelated to any academic issue;
besides, my course for Residents scored every year among the best qualifications
and comments within the Educational Programme in my Hospital,

I would like to highlight for you one of my biggest milestones in education
(together with Portuguese and Spanish friends): the Iberian Spine Diploma Course,
now in its second edition, a great success which took real guts and endurance.

The future of Mankind relies on proper training of future generations in whatever
the ficld. And | mean not just technical training, but also building up autonomous
people with ethical and humane core values.

GEER
e

Spanish Spine Society

Why should you vote for me?

Having said all that, as proof of my commitment and stamina, | would like to add
being part of the team of the SWOT analysis, specifically in charge of “Threats”, So,
I can tell you | know the overall scenario in Europe now, that 1 am eager to work
and because | have the knowledge and the will to carry out new policies to help
improve spine care throughout Europe, I suggest voting for me would be a good

choice; probably the best. A

/

And that is all my friends, with my kindest regards.

// ('_’_1' f'\"
‘l"" " o~
Méximo-Alberto Diez Ulloa 7

7

Spanish Spine Society President. &) A
e

o~
Santiago de Compostela, july 28th 2018, > &
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- Institutional Membership ratified by EUROSPINE Excom -

Slovenska
Spondylochirurgicka
Spolocnost

Slovak Spine Society
e foundedin 1993
83 members (as per February 2018)

* Multidisciplinary membership: neurosurgeons,
orthopaedic, traumatologists and others

) PLEASE SEE SEPARATE PRESENTATION -
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- Institutional Membership not ratified by EUROSPINE Excom -

\ )
~ ’

Asociacion Espaifola de

Quiropractica AEQ

Asociacion Espafola de

QUIROPRACTICA

| eme————
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. QUIROPRACTICA_

= The Asociacion Espanola de Quiropractica, AEQ, was created by 5
chiropractors in 1986 and approved that year by the Ministerio del
Interior (Spanish Home Office).

= The AEQ has been a full voting member of the European Chiropractors’
Union (ECU) and the World Federation of Chiropractic (WFC) since its
birth.

= Until today 6 chiropractors have served as AEQ presidents, being the
current one Dr Carlos Gevers.

= The Asociacion Espanola de Quiropractica is the sole body that represents
the chiropractors who practice in Spain and its 305 members hold a CCEI
accredited degree.

L ——
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Asociacion Espafola de Quiropractica ) /
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STRUCTURE
The AEQ is a fully democratic association. The AEQ Board of Directors is

voted and elected by the AEQ members every two years.

The Board of Directors is formed by 12 persons: President, national Vice-
president, international Vice-President, Secretary, Treasurer, Ethics
delegate, Education delegate and 5 regional delegates.

= The Asociacion Espafola de Quiropractica has its own Bylaws and Policies
and its Code of Ethics. All its members must follow these regulations.

L ——
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Asociacion Espafiola de Quiropractica ) AEQ
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INTER-PROFESSIONAL RELATIONSHIPS

The AEQ has always reached out to other professions involved with the

management of spine-related disorders, but the lack of regulatory body in Spain

has made this difficult.

For this reason, the AEQ attention has shufted to international organizations and

bodies that are usually multiprofessional, such as Eurospine.

With the same objective of building bridges and collaboration, the AEQ officially

endorses World Spine Care (WSC), has supported so far two of its member to

participate as volunteers in WSC projects and has held presentations on WSC

Mission and projects. i
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5. Operational Issues

Claudia Ortner -
Christoph Siepe -

L e————
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OLD layout vs. NEW layout

EURO EURO
SPINE Asoutus ACTIVITIES MEMBERS PATIENTS FOUNDATION SPINE sourus acrivimies wemsers PATIENTS FOUNDATION Liocn

Institutional Members (EUROSPINE's EuSSAB)

Institutional Members (EUROSPINE's EuSSAB)
‘ ' Spine Society Belgium

Jaima Austrian Spine Society

Country: Austrla ‘ Country: Belglum ' [ AReA nAviGaTION |
-w

MEMBERS

»Become a member

Austrian Spine Soclity Spine Soclety of Belgium MEMBERS
> Become a member » Member Dlréctcry
. / > Member Directory E lm"‘.:‘-»w.r 3 ’.'.f;-.,
sSHin e.at 9 FUROSPINE's EuSSAP Groatian Soclety Groatian Soclety HROPHEusss
SPIN e + EUROSPINE's EuSSAB - for Spine Surgery for Vertebrology
PINE SOCIETY Belgium il Instit iembers
(EUROSPINE's EuSSAB)
Institutional Mambers
(EURO E's EUSSAB) -Refen: developments
e + Recent developments > eSociety
Country: Croatia Country: Croatia S ty P - e AR s » Exclusive Mermber Ares
. R i R >eSocie
Croatian Croatian Croatian Society » Exclusive Member Area

for Vertebrotogy

Society for Spine Surgery

NEWSLETTER

|\ Licion sy EUROM
g SPINE 1 April 2018
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Society Profile — content, samples

Sociedade Portuguesa de Patologia da Coluna Vertebral

Country
Name of national soctety

Society name - abbreviation

Address of seciety

President

Vice President
Secretary
Seclety website
emall contact
Sccial media

Number of active members:

Joined EUROSPINE as
Institutional member

Porugal

Socledade Portuguesa de Patwlegia da Coluna
Vertebrat

S.PPCV.

Escritoric EO3, Esirada de Sao Bartolomeu , 169, 1750-
276 Lisboa, Portugal

Doctor Manuel Tavares de Matos
Doctor Nuno Neves

Doctor Jorge Alves
WAW.SDDCV.OE

sppev._ secretariado@yahoo.com

www.facebook.com/seciedadepertuguesa
deparologladacolunavertebral/

128
20.02.15

Austrian Spine Society

Country

Hams of natlonal society
Address of seclety

President

vice President

Secretary

Soclety websie

emall contact

Kumber of active members:

Joined EURDSPINE as
Institutional member

More information: v

Austria

Austrian Spine Soclety | Gestarreichische Gesellschadt
fuer Wirbelsaeulenchinungie

cjo Wir. Mad. Akademile, Alser Straia 4, 1090 Vienna,
Austria

Prim.-Univ. Doz. Dr, Mag. Christian Bach

Dr. Helmut Hierz

DI Dr. Anma Rienmlier

WWHLSPInE-aT

spine@medacad.org

189

23.04.15

The information
presented in your
society profile and the
graphics depend on

SPPCV Board Directors for 2017/

From left to right:
Dr. Nuno Neves, Dr. Luis Calano Cardoso, Dr. Jorge Alves, Dr. Miguei Casimiro, Dr. Bruno
santlago, Dr. Manuel Tavares de Matos

€&

Mare information: w

the input you give us!

Croatian Society for Vertebrology

Country Croatla

Name of national soclety  Hrvatsko Vertebrolosko Drustve / Croatian Society for
vertebrology

Seclety name - HVD

abbreviation

Address of society Hrvatsko Vertebrolosko Drusivo, KBC Sestre Milosrdnice,

Klinika Za Reumatoleglju, Fizikalnu Medicing,

Rehabititaciju, Vinogradska Cesta 29, 10000 Zagreb,

Croatia

President Professor Simeca Grazio, MD, PhD

Vice President Professor Borls Bozic, MD, PhD
Secretary Assistant Profesasor Frane Grubisic, MD, PhD
Seciety website www.hvd.hr

emall contact martjana.bregni@kbcsm.hr

Number of active members: 137

Jolned EUROSPINE as 12.10.17
Institutional member
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Sociedade Portuguesa de Patologia da Coluna Vertebral

Country Portugal

Name of national society Sociedade Portuguesa de Patologia da Coluna Vertebral

Society name - abbreviation S.PP.CV,

Address of society Escritorio EO3, Estrada de Sdo Bartolomeu , 169, 1750-276
Lisboa, Portugal

President Doctor Manuel Tavares de Matos

Vice President Doctor Nuno Neves

Secretary Doctor Jorge Alves

Society website WWW.SPPCV.OTE

email contact sppcv_secretariado@yahoo.com

Social media www.facebook.com/sociedadeportuguesa

depatologiadacolunavertebral/
Number of active members: 128

Joined EUROSPIME as institutional 20.02.15
member




[Euroz Society Profile — content, sample

SPPCV Board Directors for 2017,/2018

From left to right:

Dr. Nuna Neves, Dr. Luis Caiano Cardose, Dr. Jorge Alves, Dr. Miguel Casimiro, Dr. Bruno Santiago,
Dr. Manuel Tavares de Matos

COCIEDADE
PORTUGUESA
DE PAaTOL O
DA COLUNA

VERTEBRAIL

More information: www.sppov.org




EuSSAB at EUROSPINE 2018
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20 years of EUROSPINE
Presentation of history of the society and milestones in the EUROSPINE

Time Capsule in the entrance hall
EUROSPINE’s EuSSAB is one of these milestones and therefore part of this

presentation
“What was the most important reason to join EuSSAB”

“What is the biggest advantage you see in EuSSAB.
THANK YOU FOR YOUR CONTRIBUTION !

L ——
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: EUSSAB at EUROSPINE 2018
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% euroz EUROSPINE Ambassador Programme
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Increase active member involvement, create awareness for our meetings and activities and attract more
people to attend especially our annual meeting.

Foster collaboration within the EUROSPINE family and enhance local recognition of EUROSPINE as one of the
world’s leading spine meetings and as a “must-attend” event for every spine specialist.

*  Selection requirements

— max. 1 ambassador per country and a maximum of 5 ambassadors in total

— EUROSPINE membership for at least 1 year

— Participation in at least 1 of our annual meetings

— Duration upon performance, 1 year with possibility to renew

— Active on social media (need to have a facebook or twitter account, instagram beneficial)

— Optional: support from EuSSAB to find members who are well integrated in both, EUROSPINE and
their national societies
(still tbd: endorsement letter provided by EUROSPINE to be signed by national society?)

. Selection process

— Members need to apply based on a pre-defined profile above

— Handling/Decision via MemCom

— Potential kick-off at the annual meeting 2018 with special member mailing
— Update September 2018: first potential candidates already under review!
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§ euroz EUROSPINE Ambassador Programme

*  Tasks
— Attract meeting participants and potential new members
— Actively contribute via social media (ex. wrap-ups 1 per day during meetings)
— In order to fulfil their tasks ambassadors will get access to digital promotion material

— As ageneral rule of cooperation, we propose a time frame of 3 working days to answer EUROSPINE
emails and fulfil tasks

. Tracking of performance (in discussion)

— Private facebook group to communicate updates (EUROSPINE) and share info about marketing
activities (ambassadors)

— Excel sheet to keep track of activities of the individual ambassadors

*  Benefits
— For all: Free registration for the annual meeting 2019
— If marketing tasks are fulfilled: Invitation to ExCom dinner (1 pax)
— Optional, based on performance: €300 flat fee travel reimbursement (details to be defined)

— personal: promotion => enhanced visibility (introduction in “The Spine Times”), ++ networking
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w President’ SPINE
>
b=
=) s . . trate t
%) PR & Communication Vice President Past President ﬁ;ﬂf}:g}fé‘;"ﬁquﬁ“
w
i
Operational Management . - 1 Bl Finance / Budget / Controlling
Marketing & Admin & Foundation Relationship Assistant Treasurer Smkvhto%d(-rs Management
*Presidential Line
; Educational & Political f
Active Members Institutions Programme Com Education Com Research Courses
Young Members Swn';’e‘:"::.:g:"d Annual Meeting E-Learning Research Grants
n
= Corresponding ESF Chair / Sponsoring Fellowship
— nsorin, 3. ]
O Members by private Institutions SRIINg Speciaity Meeting Observership Awards Com
<
=
(@] Assoc. Members Patients / Patient Line Lunch Symposia ESJ Relationship Spine Tango Task Force
(&)
EuSSAB, Instit. Members Non-Surgical
Honorary Members Other Spine Societies Pre-Meeting Courses Task Force SSCoE Task Force
Other Spine Societies
beyond Europe
Press & Media
*Com = committee
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EuSSAB, Instit. Members Non-Surgical
Honorary Members Othe r's pine Societies Pre-Meeting Courses Task Force SSCoE Task Force
Other Spine Societies
beyond Europe
Press & Media
*Com = committee
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=  EuSSAB Communication
- Communication across Europe / Mutual promotion of events

= EuSSAB Programme:
- Political News from across Europe (Political Issues / Debates)

- EuSSAB Lunch Symposium (Medical Topics)

= EuSSAB Membership:
- Focus on Additional Members, Keep Updates etc

= EuSSAB Education:
- Focus on Additional Members, Keep Updates etc

Further structure and goals to be discussed...

L ——
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6. Core agenda points
EuSSAB meeting in spring 2019

Christoph Siepe

L e————
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g‘%/eunoa Upcoming EuUSSAB Meeting

= % Day Spring Meeting

(Munich — doodle poll to follow soon)

" Annual Meeting (Helsinki, 2 hrs)

MUNICH
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Thank you




